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Evaluation
Objectives

 To examinedvhether the HEZ
Initiative was associated with
changes in hospital utilization that
achieved these goals

« To estimated the economic
Impact of the HEZ initiative on
Maryl and’”s Economy

«TO assess resident
providers’ sati sfac
experiences with the HEZ initiative.
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. . » To examined whether the HEZ
Objective | |nitiative was associated with

One changes in hospital utilization
that achieved these goals




Hospital inpatient stay and
emergency visit data for 2009
2016 from the Maryland
Health Services Cost Review

Commission (HSCRC)

l

Hospital readmissions data for
20122015 from the
Chesapeake Regional

Information System for our
Patients (CRISP)

l

Zip Code level socio
demographic data from the
2010 US Census and from the
20102014 U.S. Census
American Community Survey
(ACS).
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Zip Code Level Analysis

Zip codes assessed for eligibility
(N=468)

| Zip codes excluded (N=358)
* Did not meet inclusion critiera

b

Zip codes eligible to apply to HEZ
(N=110)

HEZ awarded zip codes
{N=18)

HEZ Eligible - not awarded
(N=394)
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HEZ
Awarded
Zip Codes

compared
to HEZ
Eligible
Zip Codes

« Smaller populations

« Higher percentage of black residents
« Higher poverty rates

« Higher unemployment rates

« Lower labor force participation rates
« Lower marriage rates

 Higher percentage of rentesccupied

homes

« Higher percentage of vacant homes




« ED visits and charges per 1,000 residents

« ED visits and charges with a primary
diagnosis for a potentially preventable
condition per 1,000 residents

« ED visits and charges with a primary
diagnosis for an HEZlated (or target)
13 condition per 1,000 residents

 Inpatient discharges and charges per

OUtCOme 1,000 residents

* Inpatient discharges and charges with a

M easures primary diagnosis for the potentially

preventable conditions per 1,000
residents

* Inpatient discharges and charges with a
primary diagnosis for an HE&lated (or
target) condition per 1,000 residents

» Hospital readmissions per 1,000 residents
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Emergency Room Visits (per 1000)
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Hospital Discharges (per 1000)

Stays per 1000 residents
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Hospital Discharges for Readmissions (per 1000)

Readmissions per 1000 residents
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Statistical
Analysis

Differencein-Differences Analysis
Using Fixed and Random Effects

Outcome = ,+ ;HEZ +,YR09
+ ,YR10 +;YR11

+ R12
+ fR13t
+ fR14

3,HEZ*YR12
3,HEZ*YR13

3,HEZ*YR14

+ B,YR15+ BHEZ*YR15
+ JYR16+B,HEZ*YR16

Random effects model include age,
gender, race and ethnicity, poverty,
educational attainment, housing vacancy
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Estimated Per Capita Difference in Emergency Department
Use from 2012 to 2016 for HEZ Awarded Zip Codes

compared to HEZ Eligible Zip Codes (per 1000 residents )

Emergency PQI Related ED HEZ related
Department Visits Visits Per Capita condition ED
Per Capita visits Per Capita

SNEF) 28.0 [7.4, 48.6]* 4.5 (0.9, 8.2]* 3.5 [0.6, 7.5]
32.3[9.8,54.91* 6.1[1.8, 10.3]* 4.2 [0.7,9.1]
40.4[11.1, 69.6]** 5.2[0.0, 10.5]*  7.1[0.4, 13.8]*
Nik) 37.5[6.2, 68.8* 59[1.7,10.1]*  6.1}0.3, 12.5]
30.0[7.0,53.0* 3.2 [0.5, 6.8] 3.3 0.7, 7.3]
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Estimated Per Capita Difference in Hospital Inpatient Use (2012 to 2016) and
for Readmissions (2013 to 2016) for HEZ Awarded Zip Codes compared to HEZ

Eligible Zip Codes (per 1000 residents)

Inpatient PQI Discharges HEZ related = Readmissions
Discharges Per Per Capita condition Per Capita
Capita discharges Pel
Capita
JiiP) -8.8 [17.6,-0.1]* -2.5 [4.3;0.7]** -2.3 [4.5,-0.1]*
T el -13.9 [24.4;3.4]* -3.5[2.7,-1.6]**  -1.8[3.7,0.1] -1.5 3.1, 0.0]

N0 -19.5 [33.8;5.1**  -4.6 [7.9,-1.2]** -3.8}7.0,-05]*  -3.5[6.3, 0.1]*
N -19.8 [38.5;1.0]* 4.2 [8.2,-0.2]* 4.4[9.1,04]  -3.4[6.6,-0.3]*
N -21.4 f41.4,-1.4]*  -5.4 9.6, 1.2]* -6.24 }12.2, 0.3]* -5.2 [9.7,-0.7]*
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Estimated Change in Hospital Charges from 2013 to 2016 for
HEZ Awarded, and Individual HEZ, (in millions of dollars)

HEZ Annapol Caroline PG County St. Mary's West
Awarded is Dorchest Baltimore
er

ED Visit $64.25 $8.23 $7.99 $8.82 $5.55 $32.15

Inpatient -$189.79 -$24.30 -$23.61 -$26.06 -$20.85 -$94.97
Discharges

Cost of HEZ $16.39 $0.80 $3.75 $3.38 $4.23 $4.50
program

Net Savings -$109.15 -$15.27 -$11.87 -$13.86 -$11.07 -$58.32
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In Camden, New lJersey,
one per cent of patients
account for a third of

the city’s medical costs.

* The Hot Spotters: Can we lower medical
costs by giving the neediest patients better
care? ByAtul Gawandein the Medical
Report of the New Yorker January 24, 2011
Issue access at

https:// www.newyorker.com/magazine/201
1/01/24/the-hot-spotters

« The Camden Coalition of HealthCare
Providers.
https://hotspotting.camdenhealth.org/getti
nog-started-with-data/
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https://www.newyorker.com/magazine/2011/01/24/the-hot-spotters
https://hotspotting.camdenhealth.org/getting-started-with-data/

* In this quasexperimental study, we
found that HEZ Initiative is associated
with a reduction of 20,955 inpatient
stays during 2013 to 2016. However,
ED visits increased by 39,427. We
estimated the net savings to the

Conclusions health care system was $109.15
million.

* Initiatives like HEZ are viable ways to
reduce inpatient admissions. These
Initiatives may more than pay for
themselves.
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Objective » To estimated the economic impact of
the HEZ initiative o
Two
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' An essential tool for
RIMS " regional developers

and planners

Cletus C. Coughlin and
Th B. Mandelb

Cletus C. Coughlin is a research officer and Thomas 8.
Mandelbaum s an economist at the Federal Reserve Bank of
8. Louis. Thomas A. Polimann provided research assistance.

A Consumer’s Guide to
Regional Economic Multipliers

] BEA
aan
www.bea.gov  ENSSESEANRE

BEA Regional Input-Output Model System
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Impact on Maryland Economy

Amount Invested | Actual |Estimated Type| Estimated
by the State HEZ Jobs Il Benefit Jobs Created

(FTE) ~Type Il
(FTE)

Annapolis $800,000 $1,634,96(

Caroline/ $3,475,234 29.23 $5,244,50C 43.5
Dorchester
Prince George’s $3,379,117 21.86 $7,822,542 50.2

County
St. Mary’s $4,232,202 21.20 $4,324,774 20.2

West Baltimore $4,504,51( 22.80 $8,589,68¢ 62.5

Total $16,391,06: 99.09 $27,616,462 183.2
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o . *To assess residents’
Ob jECthe satisfaction and experiences with the HEZ

Th ree Initiative.
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* Findings from Resident Interviews

« Majority of residents were either very
satisfied or satisfied with the services
they received.

Expe riences » Residents believed the HEZ objectives
. were meeting community needs.
Of Re5|dents » Residents felt the biggest impact of the

HEZ initiative was to improve access to
health services and chronic condition
management.

* Residentdelt the HEZ help them
Improve their health behaviors

©2016, Johns Hopkins University. All rights reserved.



HEZ Residents Ratings for Their Satisfaction With
the Services They Are Recelving from the HEZ

=
o

Number of Responses
o [l N w N (6] o)) ~ oo ©

.

Very Somewhat Neutral (3) Somewhat Very
Dissatisfied Dissatisfied Satisfied (4) Satisfied (5)

(1) (2)

Rating
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HEZ Residents Ratings for the Quality of Care that
They Currently Receive From the HEZ

Numbero f Responses
o = N w N (6] o)) ~ (o] [{e]

Poor (1) Fair (2) Average (3) Good (4) Excellent (5)

Rating
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 Findings from Focus Groups

* Residents were pleased with the
services their HEZ provided.

« Residents would like to see the HEZ
Initiative expanded to provide more

Expe riences clinical services, mental health, vision
. and housing services.
Of RESIdentS » Residents were very satisfied with the

performance of the HEZ staff.

» Residents felt that the HEZ initiative
should continue and suggested that
government, health insurance plans,
local businesses and HEZ participants
should partner to fund the program.

©2016, Johns Hopkins University. All rights reserved.



GhyS 2F O0KS GKAy3Ia
encouraging was when | first got involved
with the HEZ program, when they went
out in the community to these various
community health fairs or community
gatherings where they brought all of these
The HEZ different health organizations together
encou raged and it gave me an opportunity to see what
was in my community. So just by going
healthy and them having this, really helped us,

- helped me, learn more about my
behawors community. | didn't know a lot of those
organizations were even in the
community. So again, it's about educating
and helping people to understand what's
right in their own communities because a
f20 2F LIS2LX S R2y Ui
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! f20 2F LIS2LIX S RA
couldn't get to doctors. | know a lot of
people have been getting a lot of better

OF NBode al'yezyS gK2z2 Y.
The H EZ come here. Even if they avreﬂunin,sqrevd,
. UKSe IINB I OOSLJI SR ®¢g
|mprOVEd impact.... For everybody Blacks, Whites,

| AaLl yAa0a yR SOSNEO
access to

c A C¢NI YVALRNIOFGA2Y S 6K.
care me, because | gave my license up, because

| can't drive, and to get to my doctors and
3S4G oFO1 FTNRY &aSSAyd
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-Aé(LQQS QSS)/ Iy I-A(V)G)\éz
SAIKU eSIFNAR X¢CKSe 3l
you know, set up my pills for over a week
The H EZ at a time so ... It's the most wonderful
o thing anybody ever invented because, we
Im prOVEd get our age, we get forgetful. Now with
the pill bottle thing | can see when | miss a
SEIf care dose. That's one of the most wonderful
things, and everything."
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» We conducted structured telephone
interviews with 21 providers (across all 5
HEZs?) between April 2016 and January
2017.

* Interviewees were physicians, nurse
practitioners, pharmacists, and care

Experiences coordinators.
* They provided patient care, prevention
Of H EZ services, pharmacy support, health

education and service administration.
Providers were questioned about

* their understanding of the goals
and objectives of the HEZ,

* their experience with the HEZ
Initiative while participating, and
* their perceptions of the initiative.

Providers :

©2016, Johns Hopkins University. All rights reserved.



HEZ Provider Ratings for the Impact of
Financial Incentives on Their Decision to
Participate in HEZ Initiative

Number of Responses
[N a () E w a N (

o
o

None at all Not much (2) Neutral (3) Somewhat (4) Very much
(1) (5)

Rating




« Some HEZ providers voiced the feeling of
not being supported in their role while
others felt that they were welsupported

and that they were able to realize the true
meaning of providing medical care, which is
distinctly different from customary medical
care.

- « Many providers expressed that it would
Provider be difficult to continue participating in the

P - HEZ initiative without compensation. Most
Pa rt|C|pat|on providers indicated that financial incentive
did influence their decision to participate in
the HEZ initiative.

« About half of the providers agreed that
financial incentives have impacted their
Initial decision to participate in the program
and that tax credits are perceived as the
most effective
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« Some providers noted the important role
of neighborhood advocates in helping to
make sure that patients kept their
doctor’s appoint ment
receive the different services that
providers offered.

.  All providers felt that the HEZ initiative
PrOVIderS had been successful not just in improving

2 access to care, but also helped patients
Pe rceptlons with chronic condition management.
They highlighted the provision of
preventive services and health education
that enabled patients who are often
marginalized to improve their heakh
seeking behaviors and be more aware of
their healthrelated issues.
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The HEZ
empowered
providers to

serve
underserved
patients

“Through HEZ | have
continue my passion to provide care for
underservedand really there is nobody
more underserved than thigroup of folks
we provide care for (throughthd EZ) . ”




“We started this pra
where there was no primary care at all
ahvailable. Patients wefre bzlilsicall_y utiIizinég
the emergency room for all services, an
The HEZ due to the lack of primary care, there was
helbed things like diabetes and hypertension,
9 cardiovgslcular disease, psychiatric
- pro ems ..Patients we
prowders hel p when they were
better care was nonexi stent
primary care physicians here and they
managed recognize us as their doctor, and | think
that is a big improvement. Our ED
underserved gtilization Ls lesser since we starteld here
: ecause there is a very very very large
patlents COPD population here, who only went to
the emergency room whenever they
couldn'"t breathe.?”

©2016, Johns Hopkins University. All rights reserved.



« Hospital systems are seeking funds to
support activities through insurance
revenues, HSCRC and private
foundation grants.

Sustainability « The Health Department System are
apply for funds through partner
organizations which have 501c¢(3)
status.
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Questions?

Thank You!
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